A 45-year-old male presented with history of fever for four days and a skin rash for two days. The rash was present primarily at the extremities and had progressed to acquire a blackish hue at the time of presentation ( Figs. 1 and 2) . The patient was febrile and had hepatosplenomegaly. On further workup, the patient was diagnosed to have Plasmodium falciparum malaria on peripheral smear and antigen testing. The fever responded to intravenous artesunate and oral doxycycline. The patient 
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